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[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT ON 1934

For the fiscal year ended December 31, 2005
OR

[ ] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934 :

For the transition period from , to

Commission file number: 00K 5 3?; 2 *@L[/Bq’(o

A. Full title of the plan and the address of the plan, if different from that of the
issuer named below: The Bank of Hampton Roads Defined Contribution 401(k) Plan.

B. Name of issuer of the securities held pursuant to the plan and the address of its

principal executive office: Hampton Roads Bankshares, Inc., 999 Waterside Dr., Suite
200, Norfolk, VA 23510. —_—

Required Information.

In lieu of Items 1-3 of this Form 11-K, certain financial information regarding the
Plan that has been prepared in accordance with the financial reporting requirements of
ERISA is attached to this Form 11-K.
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees
(or other persons who administer the employee benefit plan) have duly caused this annual
report to be signed on its behalf by the undersigned thereunto duly authorized.

The Bank of Hampton Roads
Defined Contribution 401(k) Plan
(Name of Plan)

Date: June 15. 2006 Jﬂ/ﬁ//,é{_/

J ac)ﬂﬁ . Gibson”"1 Plarf Trustee

g

Donald W tlton, Jr. %n ’i"tﬁstee




r FILE, copy

rorm 5500 Annual Return/Report of Employee Benefit Plan Gtficial Use Oniy
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. 1210 0089
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 200 5
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benelits Security
Administration » Complete ali entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2005 or fiscal plan year beginning 01/01/2005 andending 12/31/2005,
A This return/reportis for: (1) a multiemployer plan; {3) a muitiple-employer plan; or
{2) a single~employer pian (other than a (4) a DFE (specify)
multiple-employer plan); :
B This return/report is: (1) H the first return/report filed for the plan; (3) 3 the final return/report filed for the plan;
{2) an amended return/report; 4) a short vplan year return/report (less than 12 months).
C lithe plan is a collectively~bargained plan, CheCK BBre . . ... ... ....utr et tet et ettt et e e et e e et eeau e »
D if filing under an extension of time or the DFVC program, check box and attach required information. (see instructions). . . ................ »
Basic Plan Information —— enter all requssted information.
1a Name of plan 1b Three-digit
BANK OF HAMPTON ROADS PROFIT SHARING PLAN AND plan number (PN) » 001
TRUST 1c Effective date of plan (mo., day, yr.)
01/01/1989
2a Plan sponsor's hame and address (employer, if for a single-employer plan) 2b Employer Idennflcanon Number (EIN)
(Address should include rodm or suite no.) 54-1408074
BANK OF HAMPTON ROADS 2¢ Sponsor's telephone number
757-217-1000
2d Business code (see instructions)
522110

989 WATERSIDE DRIVE, SUITE 200

NORFOLK VA 23510-0000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is estabhshed

Under penalties of perjury and other penamas set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of thi eturnlrpcrt if it is being filed electronically, and to the best of my knowledge and belief, it is true, correctand complete.

ph Dat Type or print name of individual signing as plan administrator
, WG’G DONALD W. FULTON, JR.
sp f / ﬁate Type or print name of individua! signing as employer, plan sponsoror DFE
For Paperwork Red}pn/on Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 " Form 5500 (2005)
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Form 5500 (2005)

Page 2

Official Use Only

3a Pian administrator's name and address (if same as plan sponsor, enter "Same™)
SAME

3b Administrator's EIN

Administrator's telephone number

EIN and the plan number from the last return/report below:
Sponsor's name

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

Preparer information (optional)

a Name (including firm name, if applicable) and address

b BN

€ Telephone number

Total number of participants at the beginning of the plan year

ACtVE Par I PaANS. . . ot e e
Retired or separated participants receiving benefits . ... ... ... L i
Other retired or separated participants entitied to future benefits
Subtotal. Add lines 78, 7h, AN 7€ .. . oottt i e e et e e
Deceased participants whose beneficiaries are receiving or are entitied to receive benefits
Total. Add lines 7d and 7e

complete this item)

=x Q0 000D

100% vested

i f any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on a Schedule SSA (Form 5500)

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

Number of participants with account balances as of the end of the plan year (only defined contribution plans

Number of participants that terminated employment during the plan year with accrued benefits that were less than

127

127

127

11

10

7i

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a @ Pension benefits {check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):

BE ] [2r] (5] [29] (2K ] B2 |

I

b D Welfare benefits {(check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions):

1 O I

| A U N i N I A I

9a Plan funding arrangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
3) Trust {3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

.
[
i
]
i
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Form 5500 (2005)

Page 3

Oftficial Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
& Pension Benefit Schedules

(1)
(2
)
@)

R  (Retirement Plan Information)

B  (Actuarial information)

E  (ESOP Annual Information)

SSA (Separated Vested Participant Information)

b Financial Schedules
-1

(1) H (Financial Infarmation)

2) g | (Financial Information -~ Small Plan)
@ _ A (Insurance Information)

@ | c (Service Provider Information)

(5) | D (DFE/Participating Plan Information)
(6) G  (Financial Transaction Schedules)
N g 1 P (TrustFiduciary information)
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SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Financial Information —— Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500,

Official Use Only
OMB No. 1210-0110

2005

This Form is Open to
Public Inspection.

For calendar year 2005 or fiscal plan year beginning 01/01/2005 | and ending 12/31/2005 ,
A Name of plan B Three-digit
BANK OF HAMPTON ROADS PROFIT SHARING PLAN AND TRUST - plan number M 001

C Plan sponsor's name as shown on line 2a of Form 5500

BANK OF HAMPTON ROADS

D Employer identification Number

54-1408074

Complete Schedule } if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are fi lmg as a small plan under the 80-120 participant rule {see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial

Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the pian including any trust(s) or separately maintained fund(s) and

any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities:

{a) Beginning of Year

{b) End of Year

A Total PIAN @SSEIS. « o vttt ettt 3814955 4293837

b Total planfiabilities . . .. ..o e e e 0 0

C Net plan assets (subtract line 1b fromlineda) .................... 3814955 4293837
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount

a Contributions received or receivable
(1) Employers .................
(2) Participants ................
(3) Others (including rollovers) .. ..
Noncash contributions ...........
Otherincome ..................

oQ 0 20U

Otherexpenses ................

P

Total income {add lines 2a(1), 2a(2), 2a(3), 2b,and2¢) .............
Benefits paid (including directrollovers).......... ... iviian..
Corrective distributions (see instructions). . ......................
Certain deemed distributions of participant loans (see instructions) . . . .

Total expenses (add lines 2e, 2f, 2g,and 2h). . ........... ... .....
Net income (loss) (subtract line 2i fromiine2d) ...................
Transfers to (from) the plan (see instructions). .. .....c.ovvvvnn...

249431

239844

586

...........................

0

139030

150000
178882
0

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the followmg categories, check "Yes and enter the current
value of any assets remaining in the plan as of the end of the plan year. Aliocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
@ Partnership/joint VENTUIE MMBIESIS .. ...ttt t ettt ettt e ee et eeei e anannns 3a X
D EmMpIOYEr Ml PrOPOIY .\ v e\ vt et ettt e ettt et et e et e et et e ey 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.2 Schedule | (Form 5500) 2005

t
'
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Schedule | (Form 5500) 2005 ‘ Page 2
Official Use Only
Yes | No Amount
3C Real estate (other than employer real Property). . ..o vuee et v e s e e 3c X
A EMPIOYEr SBCUMHES . o . o o v e ettt e e e e e 3d | X 983434
©  PaMCIPANT IOANS .« . o vt et ettt e e 3e X
T Loans (other than 1o PartiCiPANIS) .. ... v ov e vttt et et et e e e 3f X
Tangible PersoNal ProPeMY - . . vt i ittt 3 X
Transactions During Plan Year
4 Durmg the plan year: Yes | No Amount
a Did the employer fail to transmit to the plan any participant contributions within the time Sl e
period described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary
(07eTa 1=t ([ T o (o e - o o 1 P
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance . .......c...ov it
C Were any leases to which the plan was a party in default or classified during the year as
UNGOllECHDIE . . . e e e e e,
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .. ..ottt e e e e e e e
e Wasthe plan covered by afidelity bond? . .. .. .. ... e e
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishOnesty? . ... .. . i e e e e
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........cccevenn.
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . ...
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ...................
i Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ............ .. ivieivnnnnn.
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (1QPA) under 29 CFR 2520.104-467 If no, attach an IQPA's report or
2520.104-50 statement. {See instructions on waiver eligibility and conditions.). ............ s SR ; :
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear................. ... i, D Yes B] No  Amount
5b If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2005

under section 501(a).
Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section 501(a). Public inspection.
Internal Revenue Service » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2005 or fiscal year beginning  ©1/01/2005 and ending 12/31/2005 ,

1a Name of trustee or custodian

JACK GIBSON; DONALD FULTON, JR.
b Number, street, and room or suite no. (if a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

9399 WATERSIDE DRIVE, SUITE 200
C City or town, state, and ZIP code

NORFOLK VA 23510-0000

2a Name of trust

BANK OF HAMPTON ROADS PROFIT SHARING PLAN AND TRUST
b Trust's employer identification number 54-1684803

3 Name of plan if different from name of trust

SAME
4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported By the Plan(S) P . ...ttt i i e e e e ettt r e e EI Yes D No

5 - Enter the plan sponsor's employer identification number as shown on Form 5500
OF 5500-E2. . .. i i i i e e e e e, »

54-1408074

Under penalties of perjury, | declare that Lhave examined this sghedujg, and to the best of my knowledge and beligf it ig true, correct, and complete.
Signature of
fiduciary » g Date » 7. [s] 6
7
7~ / j / r 7
For Paperwork Reduction Act Notice an?)dﬁ Control Nu#ers, v8.2 Schedule P (Form 5500) 2005
see the instructions for Form 5500 or 5500-EZ.
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Official Use Only

SEHED%& R Retirement Plan Information
( orm ) . . . . OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2005
£ Department of Labor _ internal Revenue Code (the Code).
Ry mrarewaton Y
dminsiratio . This Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500, Public Inspec':ion.
For calendar year 2005 or fiscal plan year beginning 01/01/2005 and ending 12/31/2005
A Name of plan B Three-digit
BANK OF HAMPTON ROADS PROFIT SHARING PLAN AND TRUST plan number » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number
BANK OF HAMPTON ROADS 54-1408074

Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
IR a L= g =11 £ 1o o P
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 54-1684803
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3. ,
3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during
L= o= LT S T T P T S T PP
Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?............ l_] Yes l_] No M N/A
If the plan is a defined benefit plan, go to line 7.
5 If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .. .. .......... » Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear ... ... ..ottt eiiiieaennenn 6a [s
b Enter the amount contributed by the employer to the plan forthisplanyear . ........i..ooveinennnnn, 6b |$
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
Of ANEGALVE AIMOUNL) .+« v ottt e ettt e e et ettt ettt e e e e e e e 6c |3

If you completed line 6¢, skip lines 7 and 8 and complete line 9,
7 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing autornatic :
roval for the change or a class ruling letter does the plan sponsor or plan adminisirator agree with the change?. . |_I Yes ﬂ No H N/A
| Amendments
8 it thls is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

"NO” DOX. (888 INSIUCHONS. ). . . v it v ettt s et et ettt ettt e e e et e e et e e e e |—| Increase ﬂ Decrease |—| No
Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . .. IX’ the ratio percentage test I I average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 5500. v8.2 Schedule R (Form 5500) 2005

|

=3



-

SCHEDULE ssa | Annual Registration Statement Identifying Separated Official Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2005
» File as an attachment to Form 5500 uniess box 1 is checked. . .
Department of the Treasury This Form is NOT Ppe"
Internal Revenue Service to Public Inspection.
For calendar plan year 2005 or fiscal plan year beginning 01/01/2005 , and ending 12/31/2005
A Name of plan B Three-digit
BANK OF HAMPTON ROADS PROFIT SHARING PLAN AND TRUST plan number » 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BANK OF HAMPTON ROADS 54-1408074

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3¢, and the signature area.

2  Plan sponsors address {(number, street, and room or suite no.) (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EIN

3¢ Number, street, and room or suite no. (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

Under penalties of perjury, | declare that | have exgmined this report, and to ghe best of my knowledge and belief, it is true, correct, and complete.

Signature of plan
administrator »

: / r/ y /I’/
Phone number of plan administrator P 757-217-100 Date > 1%% é
T

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2  Schedule SSA (Form 5500) 2005
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Schedule SSA (Form 5500) 2005 Page 2

Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A -~ has not previously been reported.
Code B -~ has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.
Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.

Use with entry code Use with entry code
”A”’ ”B”’ ”C”, or ”DH ”A” or ”B”
Enter code for Amount of vested benefit
nature and
(b) form of
E(nat?'y Social (c) benefit )]
Code Security Name of Participant « © Dleﬁned bepe;ft
an -~ periodic
Number Type of | Payment p payn?e:to l
(First) (ML) (Last) annuity | frequency
A 227509769 ROD L PIERCE A A
A |226852233 LAURA HELWIG A A
A |223965528 PEGGY KNIGHT A A
A |245273614 MO MCBRIDE A A
Use with entry code Use with entry code
”A” or ”B” ”C”
Amount of vested benefit
. N i .

(a) Defined contribution plan Previous(gponsor’s q)
Entry (9) (h) employer Previous
Code Units or ~ Share Total value identification number plan number

shares indicator of account

A 226772.06
A 1558.52
A 596.00
A 5352.17

e

P r—————__ |

AR . -

P oy Vit
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Schedule SSA (Form 5500) 2005

Page 2

Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A -- has not previously been reported.

Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.
Code D -- has previously been reported under the above plan number but is no longer entitied to those deferred vested benefits.

Use with entry code Use with entry code
”AH ”Bn ”C” or ”D” ”A” or !’B”
3 ] 1
Enter code for Amount of vested benefit
b) nature and
b form of
E(nat?'y Social (c) benefit 0
Code Security Name of Participant (d) © DI:::n_e_d beerir;e;ir;
Number Type of | Payment P paynsent
(First) (M.L) (Last) annuity | frequency

A 129403974 CYNTHIA SABOL A A
A 351644628 JAIME SMITH A A
A 224023660 CHERYL WILSON A A
D 229828766 DENISE BOWLES

Use with entry code Use with entry code

”A” or ”B” ”C”

Amount of vested benefit

Defined contribution pian ® i
E(a) £ Previous sponsor's P S/‘i)ou s

ntry (@) (h) employer re
Code Units or Share Total value identification number plan number
shares indicator of account

A 154550.10
A 17030.00
A 1996.67




Schedule SSA {Form 5500) 2005 Page 2

QOfficial Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

Code A -~ has not previously been reported.
Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D -~ has previously been reported under the above pian number but is no longer entitled to those deferred vested benafits.

Use with entry code Use with entry code
”A”’ !!B”, ”C", Ol’ ”DY! ”A” or !’B”
Enter code for Amount of vested benefit
nature ang
b form of
E(:t)ry Sc(ac?at (c) benefit 0
Code|  Security Name of Participant «) (@) ?::"”_e_d b;’zﬁ;
Number Typeof | Payment P payrr?ent
(First) (ML) (Last) annuity | frequency
D 427519791 MELISSA NILES
D 223257957 MEGHAN ROGERS
Use with entry code Use with entry code
!!A” or ”B!] !!C”
Amount of vested benefit
(a) Defined contribution plan Previous(gponsor's G
Entry (@ (h) employer bt
Code Units or Share Total value identification number P
shares indicator of account
5
|
1
|
‘ f
;" i
f
! !
| !
| !
|
n ]




SUMMARY ANNUAL REPORT

FOR

Bank of Hampton Roads Profit Sharing Plan and Trust

This is the summary of the annual report for the Bank of Hampton Roads Profit Sharing Plan and Trust, EIN 54-
1408074, for January 1, 2005 through December 31, 2005. The annual report has been filed with the Employee
Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974
(ERISA).

BASIC FINANCIAL STATEMENT

Benefits under the plan are provided by a trust. Plan expenses were $150,009 in benefits paid to the participants and
beneficiaries. A total of 127 persons were participants in or beneficiaries of the plan at the end of the plan year,
although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $4,293,837 as of December 31, 2005 compared to
$3,814,955 as of Janmary 1, 2005. During the plan year the plan experienced an increase in its net assets of
$478,882. This increase includes unrealized appreciation or depreciation in the value of plan assets; that is, the
difference between the value of the plan’s assets at the end of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year. The plan had total income of $628,891; including contributions
by the employer and employees of $489,861, and earnings from investments of $139,030.

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request.

To obtain a copy of the full annual report, or any part thereof, write or call the office of Bank of Hampton Roads,
who is the Plan Administrator, 999 Waterside Drive, Suite 200, Norfolk, VA 23510, (757) 217-1000.

The plan has met the requirements to waive the annual examination and report of an independent qualified public
accountant. As of the end of the plan year, the following regulated financial institution(s) held or issued plan assets
that qualified under the waiver: MFS $2,082,526; Bank of Hampton Roads $2,211,311. You have the right to
examine or receive from the plan administrator, on request and at no charge, copies of statements from the regulated
financial institutions describing the qualifying plan assets. If you are unable to examine or obtain these documents,
contact an EBSA Regional Office for assistance. Information about contacting EBSA regional offices can be found on
the Internet at http://www.dol.gov/dolVEBSA.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets
and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report. The charge to cover copying costs given
above does not include a charge for the copying of these portions of the report because these portions are furnished
without charge.

You also have the legally protected right to examine the annual report at the main office of the plan at 999 Waterside
Drive, Suite 200, Norfolk, VA 23510 and at the U.S. Department of Labor in Washington, D.C., or obtain a copy
from the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be addressed
to: Public Disclosure Room, N5638, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210.



